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STAFF INFORMATION & BENEFICIARY/IES FORM
NAME: ………………………………...................................………………….........................................................
D.O.B………………………………………………………………………………………………………………...

ID NUMBER…………………………………………………………………………………………………………

BANK DETAILS……………………………………………………………………………………………………

RESIDENTIAL ADDRESS……………… ………………………………..………………………………………..
NAMES AND CONTACT TELEPHONE Nos: (in case of emergency): Home, Spouse, Child, other 

(Specify)……………………………………………………………………………………………………………


I ……………………………………………… Wish to nominate the following as my beneficiary/ries to receive my benefits payable under the Pension Scheme in the event of my death if the beneficiary/ies be then living.   It being expressly understood and agreed that I reserve the right to change the beneficiary/ies at any time in terms of the Rules.
Beneficiary/ries
Name:







Relationship to member

1: …………………………………………………….
………………………

Address:……………………………………………………………………………………………………………...
Name:







Relationship to member

2: …………………………………………………….
………………………..

Address:………………………………………………………………………………………………………………

Name:







Relationship to member

3: …………………………………………………….
………………………..

Address:……………………………………………………………………………………………………………

Name:







Relationship to member

4: …………………………………………………….
………………………..

Address:……………………………………………………………………………………………………………...

Name:







Relationship to member

5: …………………………………………………….
………………………..

Address:……………………………………………………………………………………………………………...

Date:…………………….
Sign:……………………………..


